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© January 10 filing O 7th day preceding primary O 7th day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)

O April 10 filing €30 days following primary 45 days following referendum € Amendment fo

) July 10 filing O 7th day preceding election O Deficit Type of Report:

&) October 10 filing © 12th day preceding election O Termination

(State Central Commiitees Only)

O Indeﬁﬁi‘:;m ExPen?éEﬂgi Cas days following clection
EP EE not held in November

Beginning Date Ending Date

7/1/2019 9/30/2019

thru

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance

eperiod covered is true, accurate and complete.

Disclosure Statement forth

Alexander H. Campbell 10/10/2019

'
# i
A M R gR DEPUTY TREA%URER (SIGNATURE) PRINT NAME OF SIGNER -DATE (mm/dd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE RY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH,
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COLUMN A
This Period

11. Balance on hand January 1 of current year for ongoing and parly committees OR
Balance on hand from day committee was formed for all other committees

R i

12. Balance on hand at the beginning of Reporting Period

COLUMN B
Aggregate

I3. Contributions Received from Individuals (Sections A and B) 1092.76 4273.76

14. Receipts from Other Committees (Sections CF and C2) 0 0

13. Other Monetary Receipts (Sections D through K) 0 0

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0

A il e

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
Municipal and Town Committees ONLY

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 1082.76 4273.76

18. Subtotals (add totals in Line 12+ 17 in Column A; and in Line [{ + 17 in Colurmn B) 1385.68 1092.76

19. Expenses Paid by Commiltee (Section P) 1326.91 4215.39

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) {58.77 58.77

21. In-Kind Donations not Considered Contributions Received {Section L4} 1500.00 4559.96

22, In-Kind Contributions Received (Section M) 0 220.00

23. Refundable Deposit to Telephone Company (Section N) 0 §]

24. Receipts of Orpanization Expenditures (Section O} OPTIONAL 0 0

25. Beginning Loan Balance 0

25a. T+ Loans Received (Section D) 0 0

25b. t Interest and Penalties on Loan 0 0

25¢c. = Payments on Loan 0

25d. Total Outs.tanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 0

27. Expenses Incurred on Committee Credit Card (Section R) 0

28. Expenses Incurred by Committee During this Period but Not Paid {Section S) 511.17

28%a. Total Outstanding Expenses Incurred by Cormmittee still Unpaid (Section 8) 511.17
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$ 42.76

Last Name First
Napoleon Benny N
Residential Street Address City State Zip Cede
6634 Oakman Blvd. Detroit Ml 48228
Principal Occupation Name of Employer
Sheriif - Elected Wayne County Mich.
Is contributor a l.obbyist; spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does coniribufor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves @ No 500.00

Is this _cqmributiunl assuc_:iated \yith a Yes Is contributor a principal of a siate confractor or prospective state contractor? ’
fundralslpg cvent listed in Section L1? No If yes, indicate which hranch or branches

If yes, list Bvent # of povernment the contract is with: @Exccutive @chislative

Method of Contribution: Date Received Aggregate Confributions
Ocash OPersonal Check {E)Credit/Debit Card (YPayroll Deduction CYMoney Order | 7/26/19 750.00
Last Name First Mi
Rome Richard R
Residential Street Address City State Zip Code
1201 F St NW Ste 500 Washington DC | 20004
Principal Occupation Name of Employer

Real Estate Savills

Is confributor & lobbyisf, spouse, Yes
or dependent child of a lobbyist? No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes @ No

Amount of Contribution

250.00

[s this eontribution associafed with a

Yes Is coniributor a principal of a state contractor or prospective state contractor? G Yes
No

fundraising event listed in Section L1? @ No If yes, indicate which branch or branches

If yes, list Event # of government the contract is with: O Executive Legishative
Method of Coentéribution: Date Received Agprepate Confributions
Ocash  Orersonal Check EICreditDebit Card QPayroll Deduction ClMoney Order | 7/31/2019 250.00
Last Name First MI
Romano Aaron
Residential Street Address City State Zip Code
55 Woodland Ave. Bloomfield CT |08002
Principal Occupation Name of Employer

Attarney Aaron J Romano, PC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does coniributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? ) Yes {*) No 100.00

Is this contribution associated with a Is contributor a principal of a state contractor or prospective state contractor? O Yes
fundraising event listed in Section L1? Ifyves, indicate which branch or branches ) No

If yes, list Event # of government the contract is with: O)Executive  {)Legislative

Date Received Apggregate Contributions

Method of Coatribution:
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I. MONETARY RECEIPTS (Sections A—K) Fage 3ol 7

September 10 Filling
$ 0.00
Residential Street Address City State Zip Code
20 Orchard St Brookfield CT | 06804
Principal Qccupation Name of Emplayer
Director Guideposts
is contributor a !obbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a conteact with said municipality
valued at more than $5,0007 O Yes No 100.00
s this _cqntribution' associated with a © Yes | Is contributor a principal of a state contractor or prospective state confractor? '
fundrmsx_ng event listed in Section L1? &) No Ifyes, indicate which branch or branches
Ifyes, list Bvent # of government the coniract i3 with: @Executive @chislativc
Method of Confribution: Date Received Aggrepate Contributions
CiCash O rersonal Check {E3Credit/Debit Card OPayroll Deduction O)Money Order | 8/2/19 100.00
Last Name First ME
Scott Felecia
Residential Street Address City State Zip Code
232 Lancaster Rd. Glastonbury CT |06033
Principal Occupation Name of Employer
Program Leader Stanley Black and Decker
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with & Yes Is contributor a principal of a state contracfor or prospective state coniractor? @ Yes
fundraising event listed in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# _ of government the contract is with: OExecutive Legislative
Method of Contribution: Date Received Apgregate Contributions
Ocash  OPersonal Check Gl creditDebit Card OIPayroll Deduction CIMoney Order | 8/10/2019 100.00
Last Name First ME
Residential Street Address City State Zip Code
Principal Ccoupation Name of Employer
I contributor a [obbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a njlupicipaiity, Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes © No
Is this contribution associated with a Is contributor a principal of a state confractor or prospective state contractor? O ves
fundraising event listed in Section L17? O If yes, indicate which branch or branches @ No
If yes, list Event # of government the contract is with: Executive ) Legislative
Method of Coniribution: Daie Received Agpregate Confributiens
OCash QPersona] Check @Credib’chit Card @Payroll Deduction QMoney Order
- 200.00
892.76
1092.76
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Address L N . . i
Is this contribution associated with a € Yes {T)No Amaunt of Contribution
fundraising event listed in Section L17
Ifves, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address ., L i . P
Is this contribution associated with a @ Yes {No Amount of Contribution
fundraising event listed in Section L1?
If yes, Hst Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated witha € Yes {QNo Amount of Contribution
fundraising event listed in Section 1.1?
If yes, list Event #
City State Zip Code Date Received Agprepate Contributions
Name of Commitiee Name of Treasurer
Address Is this contribution associated witha ) Ves {ONo Amount of Contribution
fundraising event listed in Section L17
If yes, list Event #
City Zip Code Date Received Aggregate Contributions

e
ST

Address Date Reegived Amount of Reeeipt
City State Zip Codz (™) Reimbursement for shared expense
{ ) Payment for goods and services
() Surplus Distribution
Name of Committee " | Name of Treasurer
Address Date Received Amount of Receipt

"3 Reimbursement for shared expense
{_) Payment for goods and services
() Surplus Distribution
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Name of Lender
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MONETARY RECEIPTS (Sections A

K)

Sourcc of LDﬂ.‘l‘l

[ Date of Receipt

PageSof 17

@Bdnk () Candidate ) Individual {Other
Coniniittee
3treet Addresy City State Zip Code Is there a Cosigner or
Guarantor of this loan?
) Yes [DNo
Name of Cosigner/Guarantor {if appiicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank )Candidate [Individual {CYOther
Committee
street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Ves No
Name of Cosigner/Guarantor (if epplicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank  OCandidate {)Individual {Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this [oan?
QMo
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address Zip Code

Name of Entity

3freet Address Date Received Amount Received
ity State Zip Code Aggregate Contributions

Jame of Entity

jtreet Address Date Received Amount Received
lity State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Ampunt Received
ity Zip Code Aggregate Contributions
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Date of Receipt

Yes  Ifyes, list Event #
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fundraising event listed in Section 117 8 No
D i . - ' .
ate of Receipt Is this transaction associated with a Yes  Ifpes, list Event # Amount
fundraising event listed in Section L19 No
Dae of Receipt Is this transaction associated with a Q) Yes  Ifyes, list Event # Amount
fundraising event listed in Section 117 O No
Date of Receipt 13 this transaciion associated with a 8 Amount

fundraising event listed in Section [.17

Date of Receipt

Yes  Ifpes, list Event #

Amount

Date of Receipt . cihod of pymnt Amount
O Cash O Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
@ Cash @ Personal Check @ Credit/Debit Card

Jate of Receipt Method of payment: Amount
O Cash € Pessonal Check O Credit/ebit Card

Jate of Receipt Method of payment: Amount
O cash € Personal Check € Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.
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Name of Instimioﬁ  Date Rceiv | ' Amnuunt
United Bank

Street Address City State Zip Code 0

225 Asylum St. Hartford CT 06103

Name of Institution Date Received Amount
Sireet Address City State Zip Code

Date of Trensaction

Amount Received
Street Address City State Zip Code
Description
Name Tate of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

e - e e

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + |0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + |10
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + |0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + |0

ST

st SR
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II FUNDRAISING EVENT ACTIVITY (Sections L1-_-L4) Page$af 17

Fundralsmg Event #
Date of Fundraiser Letter

Location:  Street Address City State Zip Code

Subpart I: (All Committees)

Was this fundraising event hosted at a personal residence? O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Coniributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

OnNo

Did this fundraiser inchide items donated by a business entity of up to {yYes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $100? and complete required information.)
Ono
Was this fundraiser a tag sale, auction, or other sale of donated items {Yes (Ifyes, eater Total Receipts here.)
with purchases from an individual of up to $100? o . $
No

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book or on a ) Yes (Ifyes, go to Scction L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

0 No

Subpart 3: (Town Commitices ONLY)

Did your committee sell foed or beverape at a fair or similar mass O ves (Ifyes, enter Total Receipts here.) $

ONo

gathering held within the state with this fundraiser?

I‘undra]smg Event #

Descnptlon
Date of Fundraiser Letter

Location: Street Address City State Zip Code

Subpart 1: (All Commitiees)

Was this fundraising event hosted at a personal residence? O Yes (I yes, go to Section L4 In-Kind Donations not Considered Contributions
amd complete required information for purchases made by host(s) for food,
beverage and invitations.)

OnNo

Did this fundraiser include items donated by a business entity of up to C)Yes (Ifves, go to Section L4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $100? and complete required information.)
ONO
Was this fundraiser a tag sale, auction, or other sale of donated items €Yes (If pes, enter Total Receipts herc.)
with purchases from an individual of up to $100? — |
@No
Subpart 2: (Town Committees and Municipal Candidate Committees ONL
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section 1.3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? aor on a Sign and complete required information.}

QNO

Subpart 3: (Town Conunittees ONLY)

Did vour committee sell food or beverage at a fair or similar mass 0 Yes (Ifpes, enter Total Receipts here.) $

O No

gathering held within the state with this fundraiser?
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

Aaron Lewis Here For Hartford

WaEmam

Name of Purchaser Purcf;asc Made By:
) Business Entity Individual
{)Sole Proprictorship
itreet Address City State Zip Code
Date Received Event # Aggregate Purchases for Ali Events Amount of Program Ad Purchase Amouni{ of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity ) Individual
@Sola Proprietorship
street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Paurchase Made By:
O Business Entity ) Individual
@Snle Proprietorship
street Addeess City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Pragram Ad Purchase Ameount of Sign Purchase
Name of Purchaser Purchase Made By:
{)Business Entity ) Individual
O Sole Proprictorship
3treet Address City State Zip Code
Date Received Event i Aggregate Purchases for All Events Amount of Program Ad Purchase Amonnt of Sign Purchase
Name of Purchaser Tuechase Made By:
(O Business Entity ) Individual
@Sole Proprietorship
Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
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Aaron Lewis
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Streel Address

221 Trumbull St.

City

Hartford

State Zip Code

CT 06103

Donation Given By:
@Businass Entity

G ndividual

OSOIC Proprictorship

Description of Donation

Campaign Office (set. $500 per month)

Fair Market Value of Donation

Date Received

Monthly

Event #

Aggregate Value for this Event

1500.00

1500.00

Name of Donor

Street Address

City

State Zip Cede

Donation Given By:
QBusincss Entity

O individual

@Solc Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
QBusincss Entity
Oindividual

@Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Even #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

QBusincss Entity
O individual
@ Sole Proprietorship

Description of Donation

Fair Marke¢ Value of Donation

Date Received

Aggregate value for this Event
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Street Address City State Zip Code
Type of contributor: @ommittee Date Received Aggregate Contributions Dieseription of In-Kind Contribution
Individual / Sole Proprictorship Q’Jther
s contributor a lobbyist, spouse If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, Fair Market Value
or dependent child of a I’obbyist‘.; does contributor or business he/she is associated with have a contract with said municipality of this Confribution
vatued at more than $5,0007 O Yes O No
Is this pqntribution'assot?iated with a ) ves | Is contributor a principal of a statc contractor or prospective state contractor? €. Yes
fundraising event listed in Section 112 { No If pes, indicate which branch or branches ) No
If yes, list Event of government the contract is with: ) Executive O Legislative
Name
Street Address City State Zip Code
Type of contributor: @C()mmi’rtee Date Received Apgrepate Confributions Deseription of In-Kind Contribution
Oladividual / Sole Proprietorship lOther
Ts conttibutor a lobbyist, spouse veg| 1fcontribution is in excess of $400 to a candidate for a chisf executive officer of a municipality, Fair Market Value
or dependent child of a fobbyist‘} 8 No does contribofor or business he/she is associated with have a contract with said muaicipality of this Centribution
valued at more than $5,6007 O ves OMNo
Is this contribution associaled with a Yes | Is contributor a principal of a state contractor or prospective state coniractor? Yes
fundraising event listed in Section 1.1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive {(}Legistative
Name
Street Address City State Zip Code
Type of contributor: &ommittcc Date Received Apggregate Contributions Description of In-Kind Coniribution
individual / Sole Proprietorship Coiner
Is contributor a lobbyist, spouse ves| 1f contribution is in excess of $400 to a candidate for a chief executive Qfﬁcv:f ofa n?upicilpality, Fair Markef Value
or dependent chifd of a E’Bbbyist") 8 No | does contributor or husiness he/she is associated with have a confract with said municipality of this Contribution
' valued at more than $5,0007 ) ves ) No
Is this contribution asseciated with a Yes | Is contributor a principal of a state contractor or prospective state contractor?
fundraising event listed in Section £17 No If pes, indicate which branch or branches
of government the contract is with: ) Bxcentive @ Legislative

lf yes list Event #

Date Dcpnsal Made

Last Name of Individual
identi i ‘ Stat Zip Code
Residentiai Street Address City e p Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code
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Name of Committee (Legisiative Leadership, Legisiative Caucus, and Party Comumittees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instricfions)
Oar Or Oc Op» OF
Name of Committee (Legislative Leadership, Legisiative Cancus, and Party Commiittees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Dopation
City Staie Zip Code Aggregate Donations
Description of Doration Purpose of Expenditure (see instructions)
Os O Oc OvOx
Name of Commitiee (Legislative Leadership, Legislative Cavicus, and Parly Conunitiees ONLY) Nasne of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (See instructions)
Qs O30c Op OF
Name of Committee (Legisiative Leadership, Legisiative Caucus, and Party Commitfees ONLY) Name of Treasurer
Streat Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instricchions)
Oa O3 Oc Op OF
Name of Committes (Legislative Leadership, Legistative Caucus, and Party Comniiftees ONLY) Name of Treasurer
Streel Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Deseription of Donation Purpose of Bxpenditure (see instractions)
Os»
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NAMEOECOMMITIEE
Aao eisHere For

ét:tfrd

=

Qctober 10 Filling

e

ame of Payee Date of Payment Method of Payment:
NGP Van\Paragon Solutions Multiple &)Debit Card
Street Address City State Zip Code
1445 New York Ave, NW Suite 200 Washington DC 20005
Purpose of Expenditure Description Event # Amount
(by code)
Web Merchant Fee (7/2/19, 8/2/19, 9/3/19) 54.74
f;ipal;l_ﬂﬂ;lfjﬁ # Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought
if applicable,
@Coordinatcd without reimbursement sought @ Independent @Organization:@A @B @C @ D @E
Name of Payee Date of Payment Method of Payment:
heck#
GoDaddy 7/28{18 {D)Debit Card
Street Address City State Zip Code
14455 N. Hayden Rd. Scottsdale AZ
Purpose of Bxpenditure Description Event # Amount
{by code) EB
252.48
E}‘Pe?}iif;rﬁ # Type of Expenditure (if applicable) Tiemization in Addendum P Required 0 Coordinated with reimbursement sought
if applicable,
Q) Coordinated without reimbursement sought &) independent @Organization:@A O Oc @ Ok
Name of Payee Date of Payment Method of Payment:
, Check#
Tudor Creative LLC 8/1/19 8Dehn Card
Street Address City State Zip Code
263 Flax Hill Rd. Norwalk CT 06854
Purpose of Expenditure Description Event # Amount
by code) .
OTH flyer design 100.00
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required Q Coordinated with reimbursement sought
(if applicable)
QCoordinatcd without reimbursement sought @ Independent @ Organization:@A @B @C @ D OE
MName of Payee Date of Payment Method of Payment: 101
@) Check# 1010
The Russell 7/26/19 O Debit Card
Street Address City State Zip Code
103 Pratt St Hartford CT 06103
Purpose of Expendituse Description Event # Amount
by code) . ) .
Food Campaign Meet and Greet with catering 409.37
Expenditure # Type of Expenditure (if applicable) temization in Addendum P Required &) Coordinated with reimbursement sought
{if applicable)}
G Coordinated without reimbursement sought @ Independent @Organization @A @ B @C @ D @E

[s16.59

510.32

1326.91
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NAMET
Aaron

Name of Payee

£
b

Page 13 of 17

IV. EXPENDITURES (Sections P—T)

Date of Payment Method of Payment: 1011
{o)Check #
Alex Campbell 8/1/19 CYDebit Card
Street Address City State Zip Code
21 Oxford Lane Windsor CT 06095
Purpose of Expenditure Description Event #
{by code) vE Amount
Campai -
paign software - NPG 150.00
E}('g;r;giﬁﬁ # Type of Expenditure (if applicable) Itemization in Addendum P Required € Coordinated with reimbursement sought
O
(O Coordinated without reimbursement sought €2 Independent @Organization:@;; OB OcC b OE
Name of Payee Dafe of Payment Method of Payment:
check # 1012
Alex Campbeli 9/3/19 Obebit Card
Street Address City State Zip Code
21 Oxford Lane Windsor CT  |06095
Purpose of Expenditure Description Fvent # Amount
by code) MB
Campaign software - NPG
paig 150.00
%ﬁpcf;dit;fj # Type of Expenditure (if applicable) Itemization in Addendum P Required G Coordinated with reimbursement sought
if applicable,
G Coordinated without reimbursement sought @Indepeudent @Organizaﬁon:@A Or OC n {E
Name of Payee Date of Payment Method of Payment:
. . Check #
Waest Indian Social Club Debit Card
Street Address City State Zip Code
3340 Main St Hartford CT 06854
Purpose of Expenditure ] Description Event# Amount
by code)
Event Aftendance 109.34
Expenditure # Type of Expenditure (i applicable) Itemization in Addendum P Required @ Coortdinated with reimbursement sought
(if applicable) .
) Coordinated without reimbursement sought @ Independent {) Organization:{)A OB Oc D @E
Name of Payee Date of Payment Method of Payment:
R Check #
GoDaddy Multiple Debit Card
Street Address City State Zip Code
14455 N. Hayden Rd. Hartford AZ
Purpose of Expenditure Description Event # Amount
{by code} . ,
Web Web hosting with eCommerce (8/19/19 & 9/18/19) 100.98
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought
{if applicable)
{ Coordinated without reimbursement sought ) Independent ) OrganizationDA Os ©cObp CkE
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&

A

T o

Name of Payee (Nme of Vendor who candidate paid direcily) Date of Payment Is reimbursement claimed?
) Yes No

Street Address City Stalo Zip Code

Purpose of Expenditure Description Event # Amount

‘by code)}

Name of Payee (Matne af Vendor who candidate paid directly) Date of Payment Is reimbursenent ctaimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

[by code)

Name of Payee (Name of Vendor who caudidate paid directly) Date of Payment Ts reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Bvent # Amount

(by code)

Name of Payee (Name of Vendor who candidate patd directiv) Date of Payment s reimbursement claimed?
O Ves O No

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

(by code}

Name of Payee (Name af Vendor who candidate prid directly) Date of Payment Ts reimbursement claimed?
) Yes O o

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amniount

{by code)

Name of Payee (Nawe af Veudor who candidete paid directly) Date of Payment Is reimbursement claimed?
G Yes @ No

Street Address City State Zip Code

Purpose of Expenditure | Description Event # Amount

by code)
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Aaron Lewis

R Expenses Incuired on Commitfe

Type of Credit Card:
O visa ) Master Card ) Discover ("yAmerican Express ()Other:

Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description BEvent #
{by code) Amount
E}iﬁ;ﬁiﬁj # Type of Expenditure (if applicable) Itemization in Addendum K Required ) Coordinated with reimbursement sought

) Coordinated withont reimbursement sought ) Independent {O0rganization{)A O Cx DOE
Name of Vender Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event #
tby cadle) Amount
?D}F‘ﬂfﬁrﬁ # Type of Expenditure (if applicable) Ttemization in Addendum R Required  €) Coordinated with reimbursement sought

applicable,

O Coordinated without reimbursement sought € Tndependent € Organization A OB OC Op Cr
Mame of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
{by code)
Expenditure # Fype of Expenditure (i applicable) ltemization in Addendum R Required ) Coordinated with reimbursement sought
(ifapplicable)

@ Coordinated without reimbursement sought @Independent QOrganizatim\:OA OB @ C @ D OE

Name of Vendor Dale of Transaction

Streef Address City State Zip Code
Purpose of Expenditare Description Event # Amount
{by code)
Expenditure # Type of Hxpendituze (if applicable) Itemization in Addendum R Required € Coordinated with reimbursement sought
fifapplicable}
O Coordinated without reimbursement sought £ Independent QOrganization OA O BO ¢ O p OF
| ; 0
0




reet-Address

Zip-Gode

Ee&eﬂ.ﬁﬁﬁﬂ Ewvent#
by-cods)
;‘;il}g:;'g # Fype-ef Expenditure (if applicable) Ttemization in Addendum 8 Required ) Coordinated with reimbursement sought

€ Coordinated without reimbursement sought £8) Independent @Organization:@& O= Ce@pOE

Amount Incurred

Estimate-orAethal)

Jame of Creditor

Date Eacurred

NPG VAN
itreet Address City State Zip Code
1445 New York Ave Washington DC 20005
‘urpose of Expenditare Description Event # Amount Incurred
by code} VHD Campaign software (Estimate or Actial)
?g;;dbggg # Type of Expenditure {if applicable) Itemization in Addendum S Required £ Coordinated with reimbursement sought | 450.00

O Coordinated without reimbursement sought ) Independent ) Organization: OO Oc OpOE
Name of Creditor Date Incurred
JoAnna Laiscell 9/23/19
3irect Address City State Zip Code
185 Pine Street Manchester CT 06040

Yurpose of Expenditure
by code)

Descripiion

Event #

Amount Inenrred
{Estimate or Actwal)

MB Reimbursement - Food
?:pm;dit;rj i Type of Expenditure (if applicable) Itemization in Addendum S Required ) Coordinated with reimbursement sought | 61.17
if applicable,

@Coordinatcd without reimbursement soughl@ Independent QOrganizatimIOA @B @C @ D @ E

Name of Creditor Date Incarred
Street Address City State Zip Code
*urpose of Expenditure Description Event # Amount Incorred
by code) (Estimale or Actual)

Reimbursement

Expenditure #
“if applicable)

Type of Expenditure (if applicable} Itemization in Addendum S Required

{0 Coordinated with reimbursement sought

Q Coordinated without reimbursement sought G Independent 0 Organization@A @ B @ C @ D @ E

511.17
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NMMITTES

wis Here

AaironkLe

Last Name of Worker/Consultant I First MI Date of Payment Method of Paymeat: 1010
Check #
Campbell Alexander 6/30/2019 Debit Card
Secondary Payee
NPG VAN
Street Address City State Zip Code
1445 New York Ave Washington DC 020005
3 : —
];f;::césdz {))f Expendifure Description Event # Amount
(0]03] Campaign Meet and Greet
E}ﬁﬂiﬂ? # Type of Expenditure (i applicable) Tiemization in Addendum T Required @oordinated with reimbursement sought 150.00
1010 GConrdinated without reimbursement sought@ Independent @ Organization:QA @B @3 @ D @E
Last Name of Worker/Consultant First MI Date of Payment Method of Payment:
Echeek s 1011
Campbell Alexander 8/119 ODebit Card
Secondary Payee
NPG VAN
Street Address City State Zip Code
1445 New York Ave Washington DC 20005
Purpose of Expenditure Description Event # Amount
by code)
OVHD | NPG VAN - Campaign software
Expenditure # Type of Expenditure (if applicables Itemization in Addendum T Requived  {E)Coordinated with reimbursement sought 150.00
(if applicabls)
11 | ) Coordinated without reimbursement sought { Independent © OrganizationQa O Oc o O
Last Name of Worker/Consnltant First MI Date of Paymeni Method of Payment:
@Check #
@chit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
by code)
T
Expenditure # Type of Expenditure (if applicable} Itemization in Addendum T Required Coordinated with reimbursement sought
{if applicable)
@ Coordinated without reimbursement sought 0 Independant 3 Organization)A @ B (®C Opo Cx




